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Summary

About the service 
Home Instead Senior Care agency has been registered with Care Inspectorate Wales 
(CIW) as a domiciliary support service since 16 February 2018 to provide personal care to 
people living in their own homes who are 18 years and over. The office is based in Newport and 
is operated independently as part of a network franchised to the Home Instead Senior 
Care international organisation. 

The Registered Provider is PKL Care Limited, and their nominated Responsible Individual 
(RI) is Karen Clatworthy.  At the time of inspection the service did not have a Registered 
Manager, and the arrangements until a new manager is appointed were that the agency 
would be managed by the RI and the general manager.

What type of inspection was carried out?
This inspection was an unannounced post registration inspection which considered 
people’s quality of life, staffing and leadership and management. We visited the agency’s 
office and a home visit on 25 April 2018. In addition, the following sources of information 
were used to inform our report;

 review of care documentation for four people using the service;
 review of the information in three staff personnel files;
 discussions with and information provided by the RI and general manager;
 conversation with a person using the service;
 conversation with a relative;
 conversations with two staff members;
 a review of the agency’s records relating to staff training and staff supervision;
 examination of the agency’s quality assurance documentation and
 Other relevant documentation.

What does the service do well? 
No significant areas of good practice were identified at this inspection, which were over
and above that which are determined by the National Minimum Standards for Domiciliary
Care Agencies (Wales) 2004

What has improved since the last inspection? 
This is the first post registration visit.



What needs to be done to improve the service? 

We advised the registered person that improvements are needed in relation to Regulation 15(1)(b) 
of the Domiciliary care Agencies (Wales) Regulations 2004 because staff recruitment practises did 
not fully meet regulatory requirements. The provider gave assurance that written explanations of 
gaps in employment would be completed.

A notice has not been issued on this occasion, as there was no immediate or significant impact for 
people using the service.

The following are recommended areas of improvement to promote positive outcomes for people: 
 Assessment of need documentation to be clearly identifiable.
 Introduction of medication competency checking.
 Written evidence of discussions with relatives regarding changes to care needs or 

risk.
 Removal of visitor record paperwork within ‘Client Journal’.
 Review of Statement of Purpose.



Quality Of Life

The service is a small family run agency in its early stages of development, with four service users 
at the time of our visit and an additional two joining the following week. Five care staff were 
employed. All service users to date had private arrangements in place, with a low level of personal 
care being provided. None of the service users needed assistance with mobilising or use of 
specialist lifting equipment. 

People receive responsive care from care staff, called ‘care giver’ who have a good 
understanding of their individual needs and preferences. Prior to the commencement of 
the service the RI or general manager would undertake a comprehensive home 
assessment that considered the person’s wishes and feelings. A detailed personal 
assessment, risk assessment and a specific personal support plan would be signed and 
agreed by the client, or relative if appropriate. We noted that a staff member would be 
matched with the client to establish friendship as well as continuity of care. Staff are 
formally introduced to the service user before any care is provided and people would be 
informed of the names of any other care giver that attended them. Each house call had a 
minimum of one hour person-centred care. 

We examined four care files and each file was organised, comprehensive and person 
centred. Care files included initial enquiry forms, needs assessments, service 
agreements, care plans, risk assessments and service reviews. However we noted some 
confusion with paperwork in relation to the assessment process, documentation used 
was not easily identifiable. We discussed this with the general manager who assured us 
that clarity over paperwork used for each process in the assessment and delivery of care 
would be implemented.  We noted daily routines were detailed and very specific to 
individual likes and dislikes, for example how people liked their drinks and food to be 
prepared. We noted that ‘client journals’ were kept at service users’ homes, incorporating 
service agreements, statement of purpose, client information and care plans. Daily 
activity logs were completed by care staff. However we noted a visitor record sheet was 
included, the reason for inclusion was discussed with the RI and general manager who 
agreed the sheet was not appropriate for use in service users’ homes and gave 
assurance these would be removed. People are provided with a good quality personal 
service in their own home; they can decide individually on call times and the type of 
service provided.

We saw a sample of medication administration records (MAR). We noted MAR records 
for one service user stated eye drop medication was required but no evidence of this 
being administered was found, clarification was sought from the RI and an explanation 
provided however there was no written evidence within the care file to confirm this. We 
were assured by the RI this would be rectified immediately. 



We were informed by the general manager of changing needs for service users being 
captured not only during the formal care planning review process but also on an informal 
ongoing process. However, it was noted with one example changes in risk for an 
individual service user and staff had not been updated on relevant paperwork. The 
general manager gave assurance paperwork would be updated immediately to reflect 
discussions and the procedure agreed to minimise risk. 

People told us that they are provided with a timely, reliable and consistent service by a 
small team of care staff who alternate in daily care provision. One person spoken with 
told us “the manager came out and assessed what we needed and what they could do” 
and “they are never late, they are very nice people and very caring”.  We examined care 
staff schedules and the electronic call monitoring system, the service has a small number 
of service users during the early stages of development and no missed calls were noted. 
Both the RI and general manager had a comprehensive overview of daily calls. We were 
informed of one late call and the procedure followed which ensured the service user was 
contacted and made aware of the reason for the delay and the staff member stayed for 
the allotted time.  People’s lives are enhanced; their individual needs and requirements 
are recognised and provided on time and in their own homes by caring staff.



Quality Of Staffing

Service users are cared for by care staff who are familiar to them and treat them with 
kindness and compassion. We spoke with one service user and their relative who told us 
they were “very happy” with the support they receive and they “liked the care staff”. Staff 
spoken with during our visit confirmed their knowledge of service users and contents of 
care plans. Care staff are committed to meeting the needs of service users and showed 
consideration of individual people’s changing needs and circumstances.

People can expect to receive a caring and responsive service from staff who have 
received training and guidance that enables them to provide each person with effective 
support. Staff records are kept in comprehensive, well organised files. We examined 
three staff files; we saw that pre-employment checks were in place, including disclosure 
and baring (DBS) checks and necessary references, verification of identity and photo ID. 
However two files did not evidence reasons for gaps in employment. Each new staff 
member was given a staff handbook document incorporating the agencies code of 
conduct. Staff induction incorporated the Social Care Induction Framework and we saw 
evidence of shadowing and introduction to service users by the RI and general manager. 
Staff are supervised at the required intervals and observation of care delivery are 
undertaken. Staff we spoke with told us that they felt well supported in their role and were 
able to have informal supervision when required with the RI or general manager which 
was observed during our visit. Staff have received a thorough induction that provides 
them with the understanding and confidence required to carry out their role and 
responsibilities effectively.

The agency is at the early stages of development and as such staff meetings have not been 
undertaken, we were informed that the intention going forward would be quarterly team 
meetings.  



Quality Of Leadership and Management

At the time of the inspection, there was no registered manager in post and the arrangements 
until a new manager is appointed were that the agency would be managed by the RI and 
the general manager. The temporary management arrangements seemed to be working 
well.

Copies of the agency’s Statement of Purpose and Service User Guide were provided and 
needed some minor amendments to ensure full compliance with the legislation, for 
example the details regarding the registered manager.

We found that management systems overall were in place, organised and the required 
records were being maintained, with appropriate policies and procedures. We were 
shown the ‘Owners Self-Audit Template (Wales)’ as produced by Home Instead franchise 
incorporating ‘CAREGiver File – audit checklist’ and ‘Client File – audit checklist’. 
However, at the time of our visit these had not been used. We did see evidence of a 
quality assurance process being used, which included next day courtesy phone calls for 
all service users and four weekly quality assurance visits to service users. The quality 
assurance process going forward will include two quality assurance visits and two service 
reviews each year for all clients.

We noted that during a four week quality assurance visit by the general manager errors on 
MARs sheets were found. The general manager explained the process she followed, the 
discussions with individual staff and directions given for appropriate administration and recording 
of medication going forward. We were shown a record of this within the electronic case 
management system logged as a concern. However, this should be noted within staff formal 
supervision with discussion and actions noted and consideration being given to medication 
competency checking. 

We were informed of one complaint the agency had received and the actions taken and outcome. 
The agency has a procedure published in the Statement of Purpose and a format on which to 
record any complaints.

The agency does not provide an ‘Active Offer’ of the Welsh Language, does not 
anticipate, identify or meet the Welsh language needs of people who intend to use this 
service. We recommend that the service provider considers Welsh Government’s More 
Than Just Words follow on strategic guidance for Welsh language in social care.



Quality Of The Environment

On the day of the inspection visit, there was a friendly and welcoming atmosphere in the 
agency’s premises in the Rogerstone area of Newport. As domiciliary care is provided in 
service users’ own homes, the agency premises are mainly used by staff, and were 
suitable for supervision, meetings, and training. The office is open during normal office 
hours and there are arrangements for out of hours emergency contact.



How we inspect and report on services 
We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focused inspections consider the experience of people using services and we will 
look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas. 

Baseline and focused inspections may be scheduled or carried out in response to concerns.

Inspectors use a variety of methods to gather information during inspections. These may 
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff 

and health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by contacting us.

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

